MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF-DEATH -62-019037 VY

DEP AR N '
TMENT OF PUDLIC HEALTH AND WELFARE \ 26 2 STATE FILE NUMBER
Registrar’s No. .. !

DO NGT WRITE AMENDED Regilgutﬂﬁﬁ. -un[“}i_@ ; z.Prl’marv Registration District No. ___-_/__D__Q_Q_-_’___ ¢

T

ON THIS 5TUB ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaud lived. If institution: Residence before
VS 300 fa) a, COUNTY a. STATE N - COUNTY admission)
Rew 4150 | |2 Jackson Missouri® Jackson
ev. 4/ % b. CITY {If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
r 3
] = TOWN Kansas City 50 Years ||. '™%N Kansas\ City ' ekl No O
< <, FULL NAME OF (If NOT in haospital, give location} Inside Limits d. STREET {If curside, give Iocntlon) Reside on Farm
—_— E HOSPITAL OR . ADDRESS
23 g y g INSTITUTION Menorah Hospltal Yulq Ne ] . 5349 wayne Avenue Yes [J Noq{ |
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} E
T EDNA MAE MARRS DA May 12, 1962
/ 5. SEX 8. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | 9 AGE last birthday) T IF U“hDE“ ‘DVEAR 'P': UNDER 24 HR
~ Widowed Diverced O Months L2 ours Min.
5 g Female Cauc. o ” 7/18/1846 3B 78"
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& %) during most of warking life, even if retired)
2 WOMAN'S CITY CLUB TRENTON, MISSOURI e, A
70 Q 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND ORMFV 7
. 2 THOMAS WELCH SARA WISEMAN EDWIN MARRS
g: wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT o)
< {Yes, no, ﬁdﬂmown) {If yes, give war or datey of servi 5 34 ‘Jayne ﬁ%’e nue
%170 X |2 : -=- 7Mrs, Joe Grisafe,Kansas Q;t_g, Mo
2 | T T G e S . % — PHELSI S
10 Z 4/ —z, AND DEA
2 5 :E) IMMEDIATE CAUSE (a) Corne encmen ~ Crz 3 ;{,&4@9
11 < D 42 7 Py =P
S a]
Q W
2/ = < =] Conditions, if any, DUE TO (b} '/ /‘CL o
é/ - 0 o |5 which gave rise to
1z shove cause (a),
13 E = stating the under-
lying cause {ast. DUE TO {o)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
.9_ diseasa condition given in PART | (a) . there & pregnancy in last 90 days.
g § ||:] Yes l @ No ] O Unknown
uz" é 19, WAS AUTOPSY ,Aﬁa. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter mature of injury in PART | or PART It of item 18.)
& 3 PERFORMED? O a 8]
z g YES[J NO
w
20c. TIME OF Ho Month, Day, Year
% 3 A INJURY s.m,
b4 -4 p.m. . )
E m ﬁ 20d. |NJURY OCCURRED 208, PLACE OF INJURY {#.g., in or about horme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E [e} WHILE AT WORK farm, factory, street, office bidg., etc.)
x = NOT WHILE AT WORK [
U a /& h
S O E‘- é E:. 21. | attended the d d from. ™ /e’f'ﬁ to. f/t‘b’ 2 and last saw_h:.LallVe a 2
- I
: ; 8 Desth occurred at Wi /, P o on the date stated above, and to the best of my knowledge, from the causes stated.
.l
g E 8 6 '§ 22a. SIGNATU {Degree or title) 22b. ADDRESS % ? &= é = p.é- 22, DATE SIGNED
I . AL 22 o zve '’y 7% ‘2
- » 'g"‘ el L WM/ 2,0, ,ﬁ C ey P
<« 23{. BURIAL, GREMATION, [ 23b. DATE 23¢ SYAME OF CEMETERY OR EREMATDRY/ 23d. LOCATION (City, fown, or county) {State)
) [ Specify)
g s yA MAY 15,1962 WOOD CEMETERY KANSAS CITY MISSOURI
< | "Za. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. | 26. REGJRTRAR'S SIGNATURE
£ < 1331 Brusﬁ “Teek Blvd,
= 2] D.W.Newcomer's Sons,Kansas City, Mo, S -5 L

{Licensed Emba!mer s Statement on Reverss Side)




.

STATEMENT BY LICENSED EMBALMER

‘ . |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L - A

Student Embalmer' No.

| .
working under my personal supervision. 7/
Student i :Signed 2

Signature of Student Embalmer
Licensed Embalmer No. % Q Z &
P. Q. Address /\f-ln

’ el L ! r 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .
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